
   

Questions/concerns? Please email HCSoffice@holycrossschool.mb.ca 

Financial INFORMATION 2025-2026 

IMPORTANT NOTE :  All outstanding fees from the previous school 
years must be paid in full  as of January 20th, 2025,  in order to be 

registered  for the next school year commencing in September 202 5. 

Tuition for 2025-2026 per Student 
Gr a d e  K - 8 :  

Re gis tration Fee  NO N-REFU ND ABLE  (or  Appl icat ion 
Fe e for  ne w s tude nts  payable  with re gis tration 
form) $150 

Tuit io n 
$1690

* 

Class room/Ac tiv i ty Fee  pe r  s tudent  $90 

Sc hool  S upply  Fee  $100 

T ot al  pe r  St ude nt  $2030 

 

The tuition fees outlined above are applicable to Manitoba resident 
students. Please speak with the principal for further information on 
additional fees that may be applicable to non -Manitoba resident 
students. *The $90 fee charged in tuition  is paid as a capitol funds 
fee to a maximum of $200 per family and is fully receptable.  

Please note that the registration or re -registration process is NOT 
COMPLETE without receipt of the NON -REFUNDABLE $150 PER 
student registration fee  paid in full.  

Family Discount (included in Grade K-8 Table above): 
Fee for second child is $1 400, fee for third child is $1 300, fee for four 
or more children is $1 200.  



   

 

Fee Payment Options 
Option 1: Payment in Full 
M a y  b e ma d e a t  th e be g in n in g  o f  th e s ch o ol  y ea r  –  F i rs t  da y  o f  S ch o o l  i n  S e p te mb e r .  

 

Option 2: Two Post-Dated Cheques (must accompany the registration form) 
2  ch eq ue s ,  pa y a b l e  to  Ho l y  C ro s s  S ch o o l ,  s h o u l d  b e po s t - da te d f o r  th e 1 s t  o f  S ep t emb e r  

a n d 1 s t  o f  Ja n ua ry  

 

Option 3: Ten Equal Monthly Payments 
T en  mo n th l y  pa y m en ts ,  p ro ces s e d o n  th e 1 s t  o f  ea ch  mo n th  f ro m S e p te mb e r  th r o ug h  Ju n e .  

A cc e pta b l e m e th o ds  a r e l is t e d in  th e Ho l y  C ro s s  S ch o o l  Tu i t io n  P a y men t P l a n  in cl ud ed in  

t h is  pa ck a g e.  

 
Notes:  

•  A l l  f e e s  f or  th e  old  sc h oo l  ye a r  e n d e d  i n  J un e  of  th e  p r e vi ou s  y e a r ,  mu st  b e  p a i d 

i n  f u l l  a s  of  Ja n ua r y  2 0,  202 5,  of  t h e  c ur r e n t  sc h o o l  ye a r ,  p r i or  t o  b e i n g  a c ce p t e d 

f or  t h e  n e x t  sc h o o l  y e a r  c o mme n ci n g  i n  S e p te mb e r .  I f  y o u h a v e n o t  s e t t l e d y o u r  

o u ts ta n din g  ba l a n c e ,  y o u r  ch i l d( r en )  w i l l  n o t  b e a l l o w ed to  r eg i s t e r  f o r  th e n e w 

s ch o o l  y ea r.  

•  A  s ur c h a r g e  of  $40  w i l l  b e a pp l i e d f o r  a n y  ch eq ue  o r  pr e - a u th o r iz e d  d e bi t  th a t  is  n o t  

h o n o u re d by  y o u r  f in a n c ia l  in s t i t u t io n .  I f  th i s  o c cu rs  a  s eco n d t im e,  th e  s ch o o l  w i l l  

n o l on g e r  a c ce p t ch e q u e s  or  p r e - a u th or i ze d  a s a  me a n s of  p a ym e n t.  

•  P a r en ts  wh o  w i th d ra w th e i r  ch i l d ( ren )  f ro m Ho l y  C ro s s  S ch o o l  dur in g  th e s ch o o l  y ea r  

w i l l  o n l y  r e ce iv e a  r ef un d o n  tu i t io n  pa y me n ts  pa i d in  a dv a n ce  ba s ed  o n  pa y men t 

p l a n  o f  ch o i ce .  I n  d e te r min in g  th e r ef un d  a mo un t ,  a l l  pa y m en ts  ma d e t i l l  da t e,  l e s s 

t h e  n on - r e f un d a b l e  R e g i s tr a ti on  Fe e s ,  wi l l  b e  p ro - ra t e d  a g a in s t  th e n umb e r  o f  da y s  

f o r  wh ich  th e s t ud en t  h a s  a t ten de d s ch o o l  w i th in  th e y ea r .  

•  A  po r t io n  o f  tu i t io n  i s  co n s id e r ed  a  ch a ri ta bl e  do n a tio n  a n d  w i l l  b e ca l cul a t e d 

a cco rd in g  to  C a n a d a  Re v en ue A g en cy ’ s  inf o rma tio n  ci rc ul a r  #75 - 23 .  Ta x  r ec ei p ts  

w i l l  b e is s u ed  b y  en d o f  Fe b rua ry .  

•  Th e  t ui t io n  f ee s  ma y  ch a n g e  f ro m  y ea r  to  y ea r  a t  th e  dis c re t ion  o f  th e  Ho l y  C ro s s  

S ch o o l  Bo a r d.  



   

 

Before and After Care Program Fees 
Ho l y  C ro s s  S ch o o l  p ro v id es  qua l i ty  ch i l dca re  in  a  s a f e,  co n v en i en t ,  a n d ca r in g  en v i ro n m en t 

f o r  Ho l y  C ro s s  s t u den ts  in  P r e - k in de rg a r te n  to  G ra de  8 .  Th is  o p t io n a l  p ro g ra m  beg in s  o n 

t h e  f i rs t  da y  o f  c l a s s es  a n d is  a v a i l a bl e o n  r eg u l a r  s ch o o l  da y s  o n l y ,  in cl u d in g  ea rl y  

d is m is s a l  s ta f f  m e e tin g  da y s .  

 

Hours: 
B ef o re  s ch o o l :   7 :0 0  a .m.  -  8 : 2 0  a .m .  ( ch a r g e d  f or  t h e  f u l l  t i me  un ti l  8 :20  a m)  

A f t e r  s ch o o l :     3 : 0 5 p. m.  -  5: 30 p .m.  ( 2 :0 5 p .m .  -  5 :3 0 p. m.  o n  ea rl y  d is m is s a l  da y s )  

C h a r g e s b e g i n  a t  3 : 30  p m a n d  2 :30  p m on  e a r l y  d i s mi s sa l  d a y s  f or  a f te r  ca r e  p r og r a m  
  

2024-2025 Daily Drop-in Fees:  

Before Only After Only Before and After 

$3.50 $5.00 $8.50 

   

Late Pick-up Charges: 

P le a se  n ot e  th a t  i f  ch i ld r e n  a r e  n o t  p i ck e d  up  b y  5 :30  p .m . a d d i t i o n a l  ch a r g e s  a p p l y  a s 

f ol lo w s :  

•  $ 10  p e r  ch i l d  f o r  th e  f i rs t  10  min u tes  o r  po rt io n  th e reo f ;  a n d  

•  $ 5 pe r  ch i l d  f o r  e a ch  1 0 - m in u t e pe r io d o r  po r t io n  th e r eo f  to  f o l l o w .  

P a r en ts  wi l l  b e in v o ice d  im me d ia t el y  f o r  th e  l a t e  f e es  a n d pa y me n t  m us t  be  ma de  w i t h i n  

4 8 h our s  o f  r e ce iv in g  t h e  l a t e f ee  n o t ic e .  

P l ea s e co n s u l t  th e  B e f or e  a n d  A f t e r  Ca r e  Pr og r a m  La te  P oli cy  f o r  a d di t io n a l  m ea s u r es  

t h a t  ma y  b e  ta k en  i f  ta r din es s  o c cu rs  f re que n t l y .  

Payment Schedule  
E a ch  f a mil y  pa r t i c i pa tin g  in  th e  B ef o r e  a n d  A f t e r  C a r e  p ro g ra m  w i l l  r ec ei v e  a  mo n th l y 

in v o ic e  5 - 1 0 bu s in e s s  da y s  f o l l o win g  th e  e n d  o f  ea ch  mo n th .  Pa y me n t i s  d ue  w i t h i n  5 

b u si n e s s d a y s  o f  th e in v o i ce  da t e  a n d  ma y  b e ma d e us in g  a n y  o f  th e pa y m en t m e th o ds 

l is te d in  Op t io n  3  o f  th e T ui t io n  P a y m en t P l a n .



   

 
2025-2026 TUITION PAYMENT PLAN 

 

Please clearly print the information below: 

Family Name: ___________________________________________________  

Number of children attending HCS: _________________ 

Names and grades of children attending HCS 

Child _______________________________________ grade ______________ 

Child _______________________________________ grade ______________ 

Child _______________________________________ grade _______________ 

Child _______________________________________ grade _______________ 

Child _______________________________________ grade _______________ 

Please check only one of the payment options below and provide supporting documentation where 

indicated: 

OPTION 1 – Payment in Full         

     Full tuition payments will be made on or before September 2, 2025. 

OPTION 2 – Two Post-dated Cheques            

   Please include two posted-dated cheques dated September 2, 2025 and February 1, 

2026 with registration form. 

OPTION 3 – Ten Equal Payments due on the 1st of each month from September to June as: 

• Ten Pre-Authorized Debits (please include void cheque)     

  

• Ten Post-dated Cheques (delivered in person or via mail to the school)   

  

• Ten Interac Transfers (send to hcsemt@holycrossschool.mb.ca)     

  

• Ten Cash/Debit Card payments (payable in-person only)     

  

• Ten Credit Card payments (optional to complete section on next page)  

  

 

mailto:hcsemt@holycrossschool.mb.ca


   

 
ACCEPTANCE OF TUITION PAYMENT PLAN  

 

I ________________________________________________ hereby subscribe to the Tuition Payment Plan 
selected above. I understand and agree to comply with the terms and conditions specified in the 
Holy Cross School 2025-26 Financial information.  I understand that I must be and remain in good 
standing with the payment plan that I have indicated as my plan of choice, which means I will keep 
my account current. 

 

Signature: _________________________________________________   

Date: ______________________________________________________ 

 

 

Please complete the following if payments are to be made by credit card: 

Circle Type of Card: (Visa / MasterCard)    Name on Card: ______________________________            _________  

Card Number:             ____   __            __                ____                 ____        Expiry Date: ____________ CVC ________  

 

Signature of Cardholder indicated above: ____________________________________________________ 

 


